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471-000-94 Instructions for Completing Form MC-84, “Personal Assistance Provider Check List”

Use: Local office staff begins completing Form MC-84 at the start of enrollment and continue
completing the form throughout the enrollment process.

Number Prepared: Two copies of Form MC-84 are completed.

Completion: Local office staff completes Form MC-84 as follows:
Enter the personal assistant’s name and the date that the enroliment process is initiated.
Check the appropriate requirements during the interview and enroliment process.

General Requirements are verified at the initial interview.

Personal Assistance Provider Requirements are checked during the interview as the
services required are discussed with the potential provider.

Forms Completion is checked as each item is completed.

Signature: The provider and the local office worker signs Form MC-84.

Distribution: After completion, the worker files the white copy in the provider's file and gives the
yellow copy to the provider.
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Hetraska Dapartient of Haallth and Hummn Sarvicas Mearasia Heary aun Human SERUCES SYETEM

Medical Sarvices Division
PERSONAL ASSISTANCE PROVIDER CHECK LIST
Prodar Fame . Thato
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QENERAL REQUIREMENTS:

s age 19 or ovar.

{2 not linancially responsible for the clienl,

Iz physicalty hieallhy and capable.

Evidences malurily.

Understands and agress 1o comply with right of clignl lo contidentialily and privacy.
Evidances ability to work with Agency.

Has appropriale axperience of lraining.

Has general undarstanding of P A. Provider functions.

Has claar racond with childfadult abuse/neglect registry

BABIC PROVIDER QUALIFICATIONS PERSONAL CARE AID REGUIAEMENT
Understands and acceplts provider functions, rales, and limitalions.
Undemstands and agrees wilh prior authorization: of sarvice.

Understands and agress 1o complate and fils bilkng forms wilhin 90 days.

Agrees lo accept paymenis as payment in Tl

Agrees 1o sign providar agraamant.

Agrees lo provide necesgary Informationidocumentzalion 1o Agancy and 1o ratain documeands four {4) years from
date of sarvica

Agrees lo notily cliem when unabte 10 provide service.

Agrees 10 notly Agency when unable lo provide service.

Agreas to notity Agancy if tarminating providar stahis.

FORMS COMPLETION
Provider Agresmeant (MILTC-9) has baan signed and submitted 10 Cenlral OHica,
Copy ol License/Cerlificats of Cormgletion of an Approved Aid Courss ar has declaration of axperiance submited
o Cantral Oifica,
Physiciars/AN's slalament kor health maintenance activilies has baen obtained and placed in clienl’s case record.
{MILTC-40).
Parsonal Asslslance Servica Plan fMG-73) has been completed with |he provider.
Manual material has baen explained and given 10 tha provider
Provider Packel and Service Provider Time Shael (Form MC-37) has bean explained and ghven to the providar.
PA Clawm Form [Form MC-B2) and Motica/Auihorization lor Personal Asziglance Services (MILTC-48) have baen
explaned and given 1o the provides,

Frovider Snsiur Loce! Ckca Staf

Bistributhan: WHITE COPY — Client Case Recond YELLOW COPY — Prwvider
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